Permit #:

CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT

it Applicant (Company or Individual):

Comgart Pegson for this Perpgit Apphdugion:

. Y
Cimucfgei 021 IBc&:e{ l C%mc ’Ctao&lb (j 7 .ontact Person [éx : -

t Applicant Address; | Cary: Spaze: r?'-. OO0
YA 24 acads | L (B

Applicant
Information

(R

I ]
Permut Applicant Phone: Permit Applicant Fax: Permit Applicant Email:

Ts the Contact Person an Officer of the Legal Entity? 0 yEs:  [J NO*-

“If YES, attach verification from Sunbiz org.
**1f NO, po 1o next question ,
Ts the Contact Person an Authorized Agent of Applicant? E YES© [ NO

“If YES, Contact Person (Authorized Agent) must provide the City with a Limited Power of Antomey
evidencing that thev are authorized to execute legally binding contracts an behalf of the permut applicant.

i Koo EfEA:

Jours of Event . Sc'f—up Time Take Bown '
L]

Event L@?gl_—fmmlﬁ\lﬂk 200 i) .00 Vg/\

Information atod o Evemt Is Locadon Regerved?
aidlde Plaxe (100-Bode NPAN

A list of all staff, monitors, and volunieers assistng in t 1 it pe providedhwith this

application including a sample of the badge or unique namc'tag that will be used at the event identifying
your staff, m"(::#.@md volunteers from the participants and/or general public.
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i e
Anticipated Attendance Ca D ‘f' - Admission Fees Q’

# of year’s event has been i existence? Previous Locauon(s)? PPast Artendance
ap— pp— ——

Event Descaption: (Provide an attachment if addinonal space 1s needed.)
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Tist all vehicles assocated with this event: (if apphicable)
Event (Provide an attachment if addinnnal space 1s needed )

Information

(Contimicd from
page 1)

Tow will rules, regulations, terms and conditions of the event be communicated to the parucipants?
(Provide an attachmeat if addinonal space is needed.)

Will there be any live music or recorded music at this event? What type of music will be played?
(Provide an attachment if additional spacegs needed) )

NES W wuslC (373 bavels

Number, type and location of ail loud speakers and amplifying devices.
(This information can be provided on a map as an attachment to this application.)

SHmae with FV

Number of Food Vendors Vendors list provided to the City
mVYﬂ,nK O Yes O No
Food \'cndor:i have all permuts/ licenses. X\'cs O No
Vendor Number of Other Vendors Vendor bist provided to the City

Information O Yes O No
Wil there be alcohol at this event? y‘ﬁ:s O No
If yes, has liquor license been issued? O Yes O No
Is this a chadrable event? O Yes x No
1f ves, what is the name of the charity/organizaton?
Have vou completed the City application? O Yes O No
Have you completed the State application? O Yes O No

‘If you checked yes to any of the questions above, you must contact the City of Coral
Gables Licensing, Tax, & Utility Sesvice office at (305) 460-5607.
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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTSTl
Lega! Name of Permit Applicant {Individual or Company): BJ!QL +
Special Insurance is being submitted for an ongoing Special Event {circle one): YES or NO C:t—
Tt Insurance is being submitted for one Special Event permit {circle one): YES or NO Q C A \
P Will liquor be served at the Special Event (circle one): YES or NO 2| 2 S
Without Lmuting PERMIT APPLICANT'S indemnification of the CITY, and during the term of this
Cover Agreement, PERMIT APPLICAN I" shall provide and maintain at 1ts own expense the below desenbed
Sheet programs of mnsurance. Such programs and evidence of insurance shall be sausfactory to the CITY and
shall be primary to and not contnbuting with any other insurance or self-insurance program mantuned by
' For the CITY. Cerificates or other evidence of coverage shall be delw ered via email, fax or US mail to;
Certificate Holder should read: City of Coral Gables
Evidencing Insurance Compliance .
T Email address: P.O. Box 100085 - CE '
to the City of itvofcoralga (@ chix.co Duluth, GA 30096
Coral Gables Such cernficates or other evidence of coverage shall be delivered prior to commencing performance under
this Permit, and shall contain the express condition that the CITY is to be given watten notice of at least
thirty (30) days in advance of any canceflatton, non-renewal or matenal change of any insurance policy.
Companies are required to evidence the following Insurance to the City;
Insurance | Insurance Coverpe Type : jabilicy
Requirements Commercial General Liabiliey Fach Occurrence 51,000,000  Aggregate  $2,000,000
Liquor Liability (required 1f liquor 15 served) Fach Occurrence  $1,000,000  Aggregate  $2,000,600
For e Al insurance policies evidenced to the Ciry shall name the City of Coral Gables as an Addizonal
Insured on a Pomary and Non-contnibutory basis. |
Companies o Ali insurance policies evidenced to the Ciry shall contam A Warver of Subrogauon Endorsement in
favar of the City of Coral Gables
s All insurance companics providing coverage must have an A.M. Best raung of at least (A-/V1} or
an equivalent rating given by a recognized rating agency.
Companies evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
2. A Centificate of Liabdity Insurance naming the City of Coral Gables as an additonal insured on a
primary and non-contributory basis including a Waiver of Subrogation i favor of the Ciry.
3. A copy of the Endorsements evidencing that Additional Insured starus has been provided to the
City and that this coverage has been provided on a Pnmary & Non-Contributory Basis.
4. A copy of the all Wawver of Subrogation Endorsements for each hine of coverage required
Individuals are required to evidence the following Insurance to the City;
Insumu ; Ig%ll{gngg Cm’g;ggg 1‘} 1,448 l_ml_f_'ﬂdﬂb.ﬂ‘.l}:_&ﬁlm
Requirements *ersonal Liability Insurance Each Occurrence  $300,000
CHE (inciuding host hquor lability coverage is if iquor is served)
For Individuals evidencing insurance must provide the following documents to the City;
p ng Y
1. 'This Cover Sheet with all of the questions above answered.
Individuals 2. A Certficate of Liability Insurance naming the City of Coral Gables as an addional insured
B Alternatively, Companies & Individuals may obtain liability insurance through a TULIP
If Applicant (Tenant User Liability Insurance Program) established by the City @ www.ebi-ins.com/tulip.
Does Not The City of Coral Gables reserves the night to require additonal types of nsurance coverage or higher
Have timits of Lability for any event, This determination will be made by the Risk Management Division.
Insurance
City of Coral Gables Insurance Compliance Contact Information
Phone: (951) 652-2883  + Fax: (770).325-0417 =+ Email citvofcomalgables@ebix.com
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f Police ) # of Qffcers I)ntu[s)&:ﬂred Hours N
ST .

The final number of Coral Gdbles Régular-Off-Duty Police Officers required for an

Ci event will be determined by the Coral Gables Police Department upon the approval
ty of all required permits for this event. Please contact the Coral Gables Police

" 9 P

Services Department to obtain an Off-Regular-Duty Police Services Permit Application and

Fee Schedule by calling (305} 460-3427.

Clearance Form received: O Yes 0 No

Fire/Medical

NOY g 0 OnCall 27 0n sie TN QAQQ

costs associated with onsire coverage at (305) $42-1600.

iga‘: ‘W Contact the Coral Gables Fire Department Admunistration Division for questions or

Clearance Form received: O Yes O No
City Facilities Locatton If using a patk, do you need the restrooms opened?
O Yes O No
Electrical Pleasc list all clectrical requirements including the type of elecancity (Le. 110V),

Requirements | amperage needed, the number of outlets and the type of equipment necding the
é ot electricity (Le. sound system, popcom machine, cte.):

GO el

Dates needed Hours per day needed
Trash Who will be respgnsible for trash pick-up during the | Hours per day needed
event? g?: i
Ciy . O Barncades (—-’A
Equipment
Contact P\W —Barncades Div to 1eserve equipment at 303) 460 51 3
Signs/Banners | Dleas any requests for use of City signs and/or location of signs:
2 1
€A e L N wou
L Other Please bist any other requests for City services (be specific):

" All booths, stz_m(;'_s, al’éls/banncgs must be témoved immediately following the event.
For additional information call Code Enforcement at (305) 460-5266.

O ‘Tempotary Fencing \JO O Inflatable O Mustc (Recorded)
Additional %S]gns/linnncrs @6?\- MS O Open F'lamf:s g;\luﬁic (Live) § Cale enf.
Event O Por-A-Johns WO O Fireworks Amplifyving Devices
Features | 2 Tents or Canopies O Carmval \musement Rides Or Loud Speakers
O Barncades ) - ¥Elccmcal Services Generators
‘Applicants
mgls!:l::h‘::: afl | Company Name:
that apply) Contact: Phone Number:
If any of the following apply, a scparate narrative description of each additdonal feature
shall be provided to the City with this application.
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Closure of
Streets
Or City

Right-of-
Way

[ Does this event propose closure or use of any street(s)?

Vo et Ot

City
Strects If ves, please fill in informanon below:
Street Ntafﬂ b ‘rom/ To Date(s) Time(s)
AL u%_
Does this cvent propose closure or use of any sidewalks?
City O Yes XNU
Sidewalks
If ves, please fill in information below:
Stdewalk From/To Date(s) Time(s)
Locanon
Does this event propose closure or usc of any alleys?
City 3 Yes No
Alleys
If ves, please fill in information below:
Alley Locanon From/To Date(s) Time(s)
Does this event propose closure or usc of any parking lot?
Public {ch O No
Parking Lot
' 1f ves, please fill in informaton below:
W/ Parking Lo From/To Datc(s) Tane)
Ly
Does this event propose closure or use of any City right-of-way?
City O Yes No
Right-Of-Way
If yes, please fill in information below:
Right-of-way From/To Date(s} Time(s)
locanon
Does this event propose closure ot use of any street(s)?
Parade O Yes X Neo
Route

If ves, please fill in mformanon below:

Parade Route From/To Date(s) Time(s)

If you checleed yes to any of the abl.:-wg, a site plan showing all of the above requests must be
provided and a street closure permit may be needed. Please call (305)460-5607 for more

| information.

Crry of Coral Gables
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Schedule of Fees, Performance Bonds and Exceptions

A.  The schedule of fees, bonds and exemptions for speciat events shall be as follows:

SPECIAL EVENT FEE STRUCTURE
Event Type Base Fee
{Does not include Additional fees as described further below)
1 day 2day 3 day 4 days
NON-PROFIT/GOVERNMENT ORGANIZED EVENT

Event of up to 500 persons/day $300 5450 £550 $700
Event between 500 - 1,000 persons/day $400 4700 $950 $1150
Event of more than 1,000 persons/day $500 5900 $1,200 $1,500

FOR-PROFIT EVENT

Event of up to 500 persons/day $600 $1,000 $1,300 $1,500
Event between 500 - 1,000 persons/day £800 $1,400 $1,800 52,100
Event of more than 1,000 persans/day $1,000 $1,800 $2,400 $2,800

* All applications must be received 30 days in advance of date or a 25% additional fee will be applied.

B.  The City may waive onc ar more of the cnumerated charges for nonprofit orgunizations based upon experience with previous events,
size, duration. location, nawre of the event and the likelhood of un-removed litter or damage 1o property. In the event that the
nunprofit organization demonstrates that it has contracted for clean-up activities with a city-approved group, the performance bond
shull be waived.

| C. Neighborhood or block panies shall be exempt from the provisions of this urticle so long us no commercial activity is conducted, no
admission fee is charged, end members of the general public are not allowed access. Provided, however, that individuals or
organizations should notify the City Manager’s Office when a neighborhood party is planned so that police, fire, end other emergency
service organizations will be aware of the time, place, and scope of the event,

D.  The closing fec set forth in this article shall be construed as being in addition to other fees or charges imposed for labor, materials,
police or fire protection services, or any other charges for City services incidental to the assembly or street closing and other fees
shall still be Jevied and collected in addition 10 the closing fee herein provided.

E, Political or public issuc cvents shall be exempt from the provisions of this Scction. Individuals or organizations planning such an
event shall notify the City Manager's Office when a political or pubtic issue event is planned so thut police, fire, and other cmergency
servicc organizations will be aware of the lime, place. and scope of the event and the name or names of persons in charge.

F. Funernl processions shal} be exempt from the terms of this article

G.  ADA Natice: The City welcomes individuals with disabilisies To request a madification to a policy, practice or procedure or
request an auxiliary aide or service (such as a sign language interpreter) in order ro participate in a City progrmm, activity of cvenr.
please contact the City' s ADA Coordinator Dona Spain or the Director of the sponsoring department at least three (3) business
days in advance. ADA Coordinator Dona Spain may be reached by email dspain@coralgables.com, or by relephone. 305-460-5095
(voice) or 305 ghu-soro (TTY/TDD)

H. All Expanded Polystyrene (Styrofoam) containers is prohibited. Specinl events permitters and their subcontractors ene prohibited
from selling, using or providing food/drinks in, or offering the use of, expanded polystyrene articles. Upon waming, the permitiee or
subcontractor must discontinue use. Failure o do so within a reasongble amount of ime may fead to the discontinuation of the
service, sale or participation in the event. Violations may also lead to the imposition of fines, the revacation of the permit, the
placement of conditions on future special cvents permits or the denial of fsture special events permits, (See, 62-230. City of C oral
Gables Code) hetp://eoralpables.comfinden.aspx ?page=130

I Applicant must comply with such other niquirements the City may deem necessery in order 1o provide for traflic control, street and
property muigtenance, and the protection of the publics health, safety and welfpae.
Event Fee § VU::[ Performance Bond SNM

* Fees aft set by the EGE " Recreation Director The Performance Bond must be issued by a separate check and all checks must be made payable to the
City of Corul Gables.
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Additional Conditions or changes to application:

Event Name:

Event Date

City of Coml Gables
Special Events Apphicason & Permit

Page 8 of 8
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Indemnification: ) |
For and in consideration of the Ciry of Coral Gables consent to allow the Apphcant to hold 2 Special Event, Parade or Public
i Assembly (as defined by City Ordinance) within the hmits of the Ciry of Coral Gables, the Applicant agrees as follows:

The Permut Applicant jointly and severally, hereby hold harmless, indemnify and defend the Cagy of Coral Gables, its representatives,
officers, agents, affiliates, employees, the administration and elected and appointed offictals from and agmnst all lhabiity, suus,
actions, claims, costs, expenses or demands (inclding, without limitation, suus, actions, claims, costs, expenses or demands
resulting from death, personal injury and property damage) or expenses of every land and character, including reasonable attomey’s
fees, costs and appeals, anising or resulting in whole or in part, as a result of any tort, intennonal acton, negligent acts or omissions
on the part of the Permit Applicant or any of the pamapants of the Event outlined in this application. This indemmification
provision shall survive the termunation of this contract and shall be in full force and effect beyond the term or weominanon of ths
contmct, however, tenninated. This indemnification provision includes clums made by the entitlement, if any, 10 immunity under
section +40.11, Florida Starutes. Nothmg contained herein shall be construed as a wawver of any immunity or knutation of labiliny
the City may have under the doctane of sovereign immunity of section §768.28, Flonda Statutes.

3

Signamureaf Augh ﬂjc-? Agent or 3pplicant + Datw/
7" Yoo Meder  Grtede Dinsto/

Print Name Tule

220 YAl g Wh i H224
Address (aa\ %q\au S er_v/Smc/ Zip Code

(Y s

Subscnbed and sworn to before me, this __ 2 day of,

Approval Signatures Beyutred

Fred Couceyro m Bran Lawrence
Parks and Recreation Dirsdtor Police Major

Ty =Y AT o oo
Gilbert Hemand}z “TTRe Y EASLE / ro Willlam Oz Ncedm\

Fire Division Chief Code Enforcement Director i

Application, performance bond(s), comprehensive site plans, event publicatons, flyers, and tnsurance must accompany this
application and must be submutted to:
Special Projects Coordinator
Parks and Recreation Diviston/Special Events
403 University Drve, Coral Gables, 'L 33134
Phone: (305) 460-3607 *« Fax: (305) 460-5639

E-mail: vaLIc Q S.CC

Expanded Polystyrene or Styrofoam Clause:

Special events permittees and their subcontractors are prohibited from sclling, using ot providing food/ dnnks i, or offenng the use
of, expanded polystyrene articles. Upon warning, the permitiee or subcontractor must discontinue use. Fatlure to do so within a
teasonable amount of tme may lead to the discontinuation of the scrvice, sale or participation in the event. Violations may also lead
to the imposition of fines, the revocation of the permit, the placement of condiions on future special events permits or the denial of
future special evenrs permts._(See. 62-230, City of Coral Gables Code)
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Special Event Checklist of Requirements

EventTitle:@\YaMM Via Mﬂb%ohﬁﬂ 1O MU WM

Event Description:

% ?JS (s
Event Sponsor: Q\OH, CQM

Contact Person: Phone #: \@ ojr ChY
Estimated Size of Event Is there a rain date alternative? \QF' Waﬂ/\b
Special Event License Application form,
Special Event Fee. Amount; & Date:
Performance Bond: Amount: & Date:

Liability Insurance Coverage Submitted:

Electrical Permit:

Copy of Marketing/Advertising materials utilized for event.
What are setup/breakdown times?

Resident Notification: Copy of Letter & Date Sent: & Mailing Labels:

Notification to Adjacent Property Owner(s) of Anticipated Noise

Alcohol License Permit: Permit # & Date Issued:

Site Plan Route Map/Road Close:

Map of Event area/location and set-up. MOT:

Are City services required? (In-kind or with fee) If so, which departments will be
involved and how? Permit # & Date Issued: & Dept.:

Parks Permit or Evidence of Permission to Use Premises: Yes: No:

Are portable toilets requested-if so is Waste Management involved?

Water Stations and Locations: Plan of action:

Sanitation and Recycling Plan:

Pertinent vendor licensing permit: Permit # & Date Issued;

Food Permit: Permit # & Date Issued:

Police required-how many officers needed? Permit # & Date [ssued:

Security Plan/Medical Plan: Action Plan:

Fire department to be present? Permit # & Date Issued:

Barricades needed? Is city providing? Permit # & Date Issued:

Fire watch - outside cooking? Permit # & Date Issued:

Closing of streets needed for event? Street Name:
Handicapped parking required? Yes: No:

Parking Permit# and Transportation Plan:
Summfary f Event
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